Form 470 Review Page2of 6

§C 6d. Faxnumber  (920) 739-1522

Block 2: Summary Description of Needs or Services Requested |

7 This Form 470 describes (check all that apply): |
a. ¥ Tariffed services - telecommunications services, purchased at regulated prices, for which the [

applicant has no signed, written contract. A new Form 470 must be filed for tariffed services for each
funding year.

b. ¥ Month-to-month services for which the applicant has no signed, written contract. A new Form
470 must be filed for these services for each funding year.

‘3. ¥ Services for which a new written contract is sought for the funding year in item 2.
lg. " A multi-year contract signed on or before 7/10/37 but for which no Form 470 has been filed in]

a previous program year.

NOTE: Services that are covered by a signed, written contract executed pursuant to posting
of a Form 470 in a previous program year OR a confract signed on/before 7/10/97 and

reported on a Form 470 in a previous year as an existing contract do NOT require filing of a
Form 470,

hat kinds of service are you seeking: Telecommunications Services, Internet Access, or
internal Connections? Refer to the Eligible Services List at www sluniversalservica.org for
examples. Check the relevant categoty or categoties (8, 9, and/or 10 below), and answer the
Jquestions in each category you select.

™
8 I Telecommunications Services
RDo you have 2 Reguest for Proposal (R

pecifies the services you are seeking

a U YES, | have an RFP. Itis available on the Web at or via (check one):
I" the Contact Person in ltem 6 or I the contact listed in item 11.

lb € NO, | do not have an RFP for these services.

if you answered NO, you must list below the Telecommunications Services you seek. Speci_fy each

ervice or function (e.g., local voice service) and quantity and/or capacity(e.g.. 20 existing lines plus
10 new ones). See the Eligible Services List at www.sluniversalservice.org for examples of eligible
Telecommunications Services. Remember that only efigible telecommunications providers can
provide these services under the universal service support mechanism. Add additional lines if

needed.

Pewice or Function: uantity and/or Capacity:

Local I Basic Telephone Service 180 Existing Lines

Cellular Service 10 Existing Lines

Long Distance Service }on all Existing Lines

P A Sarvice ieased T1 Linas QGHHEﬁ?Mﬁuigdiﬁﬁﬂ

' Internet Access _
Do vou have a Request for Proposal (RFP) that specifies the services you a

~ YES, | have an RFP. itis available on the Web at or via (check one):
I" the Contact Person in ltem 6 or I the contact fisted in ltem 11.

¢ No .1 do not have an RFP for these services.

f you answered NO, you must fist below the Internat Access Services you sef.-k. Specify each
ervice or function {.g., monthly Intemet service) and quantity and/or capacity(e.g., for 500 users).
See the Eligible Services List at www.st.universalservice.org for examples of eligible Internet Access

ervices. Add additional iines if needed. J

R
ervice or Function: IQuantity and/or Capacity:
Unbundied internat Access fror 3760 Students

re seeking 7

http://www.sl. universalservice.org/form470[ReviewAll_Bloci(sl -2.asp 2/24/2005




Form 470 Review Page3 of 6

.

10 I" Internal Connections
o vour have a Request for Proposal {RFP) that spech

the services you are seeking 7

T YES, | have an REP. lt is avaitable on the Web at or via (check one):
I the Contact Person in item 6 or I the contact listed in ltern 11.

k’ £ NO, | do not have an RFP for these services.

you answered NO, you must list below the Internal Connections Services you seek. Specify each

ervice or function (e.9., local area network) and quantity and/or capacity(e.g., connecting 10 rooms
nd 300 computers at 56kbps or better). See the Eligible Services List at www sl universalservice org

or examples of eligible Intemal Connections services. Add additional lines if needed.

11 {Optional) Please name the person on your staff or project who can provide additional technical
details or answer specific questions from sefvice providers about the services you are seeking. This
need not be the contact person listed in ltem 6 nor the signer of this form.

Name: ithe:
Telephone number

[Fax number

{) - _ L PR
IE-mait Address

12. [ Check here if there are any restrictions imposed by state or local laws or regulations on how
or when providers may contact you or on other bidding procedures. Please describe befow any such
restrictions or procedures, and/or provide Web address where they are posted and a contact name
and telephone number for service providers without Internet access.

13. If you intend to enter into a multi-year contract based on this posting or a contract
eaturing an option for voluntary extensions you may provide that information below. If you

have plans to purchase additional services in future years, or expect to seek new contracts for
xisting services, summarize below (inciudinathe likely timeframes).

Block 3: Technology Assessment

14. I Basic telephone service only: If your application is for basic local and long distance telephone service
(wireline or wireless) only, check this box and skip te Ttem 16.

15. Although the following services and facilities are incligible for support, they are usually necessary to make
effective use of the eligible services requested in this application. Unless yon indicated in Item 14 that your

application is ONLY for basic telephone service, you must check at least one box in (a) through (¢). You
mav provide details for purchases being sought.

a. Desktop communications software: Software required . has been purchased; and/or I”  is being sought.

b. Electrical systems: ¥ adequate electrical capacity is in place or has already been arranged; and/or F
upgrading for additional electrical capacity is being sought.

¢. Computers: a sufficient quantity of computers I"  has been purchased; andior I is being sought.

d. Computer hardware maintenance: adequate arrangements I" have been made; and/or I are being
sought.

e. Staff development: [ all siaff have had an appropriate level of training /additional training has already
been scheduled; and/or I training is being sought.

f. Additional details: Use this space to provide additional details to help providers to identify the services you
desire.

http://www.sl.universalservice org/form470/ReviewAll_Blocksl-2.asp 2/24/2005




Form 470 Review

Block 4; Recipients of Service

Page 4 of 6

{16. Eligible Entities That Will Receive Services:

Check the ONE choice (a,b or ¢) that best describes this application and the
eligible entities that will receive the services described in this application.You

will then tist in Item |7 the entity/entities that will pay the bills for these
services.

8. € Individual school or single-site library.
b. € Statewide application for (enter 2-letter state code) representing (check all that apply):
I” All public schools/districts in the state:

™ All non-public schools in the state:
T All libraries in the state:

If your statewide application includes INELIGIBLE entities, check here. ™ If checked,
complete ftem 18.

c. ¢~ School district, library system, or consortium application to serve multiple eligible

entities:
Number of eligible 6
entities
For these eligible sites, please provide the following
Area Codes Prefixes associated with each area code
(list each unique (first 3 digits of phone number)
area code) separate with commas, leave no spaces
262 i 253 :j:!

If your application includes INELIGIBLE entities. check here. " ¥f checked,
complete Item 18,

[£7. Billed Entities
List the entity/entities that will be paying the bills directly to the provider for the services requested in this
application. These are known as Billed Entities. At least one line of this item must be completed. Attach

additional sheets if necessary.

| Entity Namber _ “ Entity

| 132728 | GERMANTOWN SCHOOL DISTRICT

18. Ineligible Participating Entities _ _
Does your application also seck bids on services to entities that are not eligible for the Universal Service
Program? If so, list those entities here (attach pages if needed):

-

Ineiigible Participating Prefi
o Entity Jl Area Code H ) enx

Block 5: Certification

hitp://www.sl universalservice.org/form470/ReviewAll_Blocksl-2.asp
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Form 470 Review Page 5 of 6

'19. The applicant includes:(Check one or both) !

a. I schools under the statutory definitions of elementary and secondary schools found in the No
Child Left Behind Act of 2001, 20U S C. Secs. 7801(18) and (38), that do not operate as for-profit
businesses, and do not have endowments exceeding $50 million; and/or

b. I Iibraries or libtary consortia cligible for assistance from a State library administrative agency
under the Library Services and Technology Act of 1996 that do not operate as for-profit businesses
and whose budgets are completely separate from any school (inchuding, but not limited 1o elementary
and secondary schools, colleges and universities).

20. All of the individual schools, libraries, and library consortia receiving services under this application
re covered by:

a. I individual technology plans for using the services requested in the application, and/or
b. I higher-level technology plans for using the services requested in the application, or

¢. T 1o technology plan needed: application requests basic local and/or long distance telephone
service only.

1. Status of technology plans (if representing multiple entities with mixed technology plan status, check]
oth a and b):

a. I technology plan(s) has/have been approved by a state or other authorized body .
b.I© technology plan(s) will be approved by a state or other anthorized body.

el no technology plan needed; application requests basic local and long distance telephone
service only. .

22. 7 1 certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec.
254 will be used solely for educational purposes and will not be sold, resold, or transferred in
consideration for money or any other thing of value.

23. 1 1 recognize that support under this support mechanism is conditional upen the school({s) or
library(ies) I represent securing access te all of the resources, including computers, training,
software, maintenance, and electrical connections necessary 1o use the services purchased
effectively.

24, T 1 certifv that I am authorized to submit this request on behalf of the above-named entities,
that I have examined this request, and to the best of my knowledge, information, and belief, all
statements of fact contained herein are true.

25, Signature of authorized person: I

26. Date (mm/dd/yyyy):

27. Printed name of authorized person: Craig Fisher

28. Title or position of authorized person: Erate Technology Consultant

29a. Address of anthorized person: N%9109 NOE RD
City: APPLETON Suate: WI Zip: 54915

29b. Telephone number of authorized person: (920) 217 - 53983
29¢. Fax number of authorized person: (926) 7391522

294. E-mail address number of anthorized person: cfisher@e-clipsenet.com

hitp://www.sl.universalservice org/form470/ReviewAll_Blocksl-2.asp 2/24/2005
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Form 470 Review Page 6 of 6

Persons willfully making false statcments on this form can be punished by fine or forfeiture, under the
Communications Act, 47 U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United
States Code, 18 US.C. Sec. 1001.

OTICE: Section 54.504 of the Federal Communications Commission’s rules requires all schools and Yibraries ordering services that are cligible
or and seelang universal service discounts to file this Description of Services Requested and Certification Form (FCC Form 470} with the
Iniversal Service Administrator. 47 C.F.R. § 54.504. The collection of information stems from the Commission’s avthority under Section 2354 of
e Communications Act of 1934, as amended. 47 U.S.C. § 254, The data in the report will be used to ensure that schools and libraries comply with
e competitive bidding requirement contained in 47 C.F.R. § 54.504. All schools and libraries planaing to order services €ligible for universal
service discounts must file this fonn themselves or as part of a consortium.

n agency may not conduct or sponsor. and a person 15 not required to respond fo. a collection of information unless it displays a currently valid
MB control number.

e FCC is anthorized under the Communications Act of 1934, as amended, to colicer the miormation we request i this form. We will use the
information you provide to determine whether approving this application is m the public interest. If we believe there may be a violation or a

tential violation of a FCC statute, regulation. roke or order, your application may be referred to the Federal, state, or local ageacy responsible for
mvestigatiog. prosecuting, enforcing, or implementing the statute_ rule, regulation or order. In certain cases, the mformation in your application may
disclosed to the Department of Justice or a court or adjudicative body when {2) the FCC: or (b) any employee of the FCC:; or (c} the United

tates Government is a party of & proceeding before the body ot has an imterest in the proceeding. In addition, information provided in or submitted
vith this form or in respoase to subsequent inquiries may also be sabject to disclosure consistent with the Communications Act of 1934, FCC
sulations, the Freedom of Information Act, 5 U.S.C. § 552, or ather applicable taw.

f you owe a past due debt to the federal government, the mformarion you provide may also be disclosed to the Department of the Treasury
inancial Management Service, other Federal agencies and:or vour employer to offer your salary, IRS tax refund or other payments to collect that
bi. The FCC may also provide the information to these agencies duough the matching of computer records when authorized.

{ vou do not provide the information we request on the form, the FCC may delay processing of your application or may retum your application
vithout action.

e foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13. 34 US.C, § 3301, ot 5eq.

blic reporting burden for this collection of information is estimated to average 4 hours per response, incloding the time for reviewing instructions,
earching existing data sources, gathering and maintaining the data nceded, complefing, and reviewing the collection of information. Send

mments regarding this burden estimate or any other aspect of this colioction of mformation, mcluding suggestions for roducing the reporting
rden to the Federal Communications Commission, Performance Evaluation and Records M Washingten, DC 20554,

lease submit this form to:
SLD-Form 470
P.O. Box 7026
Lawrence, Kansas 66044-7026
1-888-203-8100

ﬁ-‘or express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form to:
SLD-Form 470
c/o Ms. Smith
3833 Greenway Drive
Lawrence, Kansas 66046
1-888-203-8100

FCC Form 47
May 2003

Close Print Preview. . |
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« .. 47¥ Information

Schools and Libraries Universal Service Program
Services Ordered and Certification Form 471

Application Display

Refresh Page |  Close Print Preview |

Block 1: Billed Entity Information

~ppiicant's Form {dentifier:
471GermSdY &b
o . Funding Year: 07/01/2005 - Biiled Entity Number:
471 Application Mumber: 488520 06/30/2006 132728
Cert. Postmark Date: Form Status; INCOMPLETE RAL Date:
Out of Window Letier Date:

Name: GERMANTOWN SCHOOQL DISTRICT
Address: N104W13840 DONGES BAY RD

City: GERMANTOWN State: Wi Zip: 53022 4430
Phone: 414-253-3804 Ext:

Fax: 414-251-6999

Contact Name: Craig Fisher

Address: N9109 NOE RD

City: APPLETON State; Wt Zip: 54915
Coniact Phone: 920-217-5983 Ext:
Contact Fax: 920-739-1522 Ext:
E-mail: cfisher@e-clipsenet.com
Contact Mode: EMAIL

Aiternate Contact Info.: SAME

Type of Application: SCHOOL DISTRICT Ineligible Orgs: N

Block 2: Impact of Services Ordered on Schools

Number of students to be served: 3716

Page 1 of 15

i SERVICE DESCRIPTION BEFORE ORDER | AFTER ORDER

kb Telephone service: Number of classrooms with phone setvice 228 228

Direct broadband services, Number of bulldings served at the foliowing speeds:

{ess than 10 mbps 7 7

Direct connections to the Intemet: Number of drops 1 1

K Number of classrooms with Internet access 228 228

h Number of computers or other devices with Intemet access 1000 1000

Block 3: impact of Services Ordered on Libraries

hitp://www.sl.universalservice.org/fy3_form471/FY8_47l1printinfo.asp 3/28/2005
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471 Information
NOT APPLICABLE AS TwuiS APPLICATION IS FOR

Block 4: Worksheets

DISTRICT

PageZ of 15

Worksheet A No: 713930 Student Count: 3716
Welghted Product (Sum Column 8) 14&6 4

. School Name: AMY BELLE ELEMENTARY SCHOOL
. Entity Number: 60423 NCES: 55 05160 00549
. Rural/Urban: Urban

. Discount: 40% 8. Weighted Product: 128.4
. Pre-KiAdult Ed/juv: N 10. Alt Disc Mech: N

(RN R LY

. School Name: COUNTY LINE ELEMENTARY SCHOOL
. Entity Number: 60441 NCES: 55 05160 00550
. Rural/Urban: Urban

. Discount: 40% 8. Weighted Product: 213.2
Pre-K/Aduilt Ed/Juv: N 10. Alt Disc Mech: N

?'\'ANN-‘ :

. School Name GERMANTOWN HIGH SCHOOL
. Entity Number: 60438 NCES: 55 05160 00557
. Rural/Urban: Urban

. Discount: 40% 8. Weighted Product: 518
. Pre-K/Aduit Ed/Juv: N 10. Ait Disc Mech: N

- B RN ;

R School Name KENNEDY MIDDLE SCHOOL
. Entity Number: 60438 NCES: 55 05160 00554
. Rurat/fUrban: Urban

. Discount: 40% 8. Weighted Product: 344.8
. Pre-K/Adult Ed/Juv: N 10. Alt Disc Mech: N

[ I L e

. Entity Number: 60440 NCES: 55 05160 00555
Rural/Urkan: Usban

okl

School Name MACARTHUR ELEMENTARY SCHOOL

Shared Discount: 40%

. Student Count: 321 5. NSLP Students: 22 6. NSLP Students/Students: 6.853%

. Student Count: 533 5. NSLP Students: 37 6. NSLP Students/Students: 5.941%

. Student Count: 1295 5. NSLP Students: 55 6. NSLP Students/Students: 4.247%

. Student Count: 862 5. NSLP Students: 62 6. NSLP Students/Students: 7.192%

4. Student Count: 392 5. NSLP Students: 21 6. NSLP Students/Students: 5.357%

7. Discount: 40% 8. Weighted Product: 156.8
9. Pre-K/IAdult Ed/Juv: N 10. Alt Disc Mech: N

1. School Name: ROCKFIELD ELEMENTARY SCHOOL

2. Entity Number: 60438 NCES: 55 05160 00556
3. Rural/Urban: Urban

4. Student Count: 313 5. NSLP Students: 21 6. NSLP Students/Students: 5.709%

7. Discount: 40% 8. Weighted Product: 125.2
9, Pre-K/Aduit Ed/duv: N 10, Alt Disc Mech: N

http://www.sl universalservice.org/fy3_form471/FY8_471printInfo.asp
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471 Information

Page 3 of 15

Block §: Discount Funding Request(s)

[FRN: 1354587 FCDL Date:

10. Original FRN:

11. Category of Service: Iinternet Access

12. 470 Application Number: 808840000540775

13. SPIN: 143010363

14. Service Provider Name: Ticomix Inc

15a. Non-Contracted tariffed/Month to Month
{Service:

15b. Contract Number: MTM

15¢c. Covered under State Master Contract:

15¢. FRN from Previous Year:

16a. Billing Account Number: Germantown Schoo
District

16b. Multiple Billing Account Numbers?:

17. Aliowable Contract Date: 03/24/2005

18. Contract Award Date:

19a. Service Start Date: 07/01/2005

19b. Service End Date: 06/30/2006

20. Contract Expiration Date:

21. Attachment #: Ticomix 1

22. Block 4 Worksheet No.: 713930

23a. Monthly Charges: $450.00

23b. Ineligible monthly amt.: $.00

23c. Eligible monthly amt.: $450.00

£23d. Number of maonths of service: 12

23e. Annual pre-discount amount for eligible recu

rring charges ( 23¢ x 23d): $5,400.00

23f. Annual non-recurring {one-time) charges:

23g. Ineligible non-recurring amt.: $.00

5.00

23h. Annual pre-discount amount for eligible non-recusring charges ( 23f - 23g): $0.00

23i. Total program year pre-discount amount ( 23e + 23h): $5,400.00

23. % discount {from Block 4): 40

23k, Funding Commitment Request ( 23i x 23j): $2,160.00

IFRN: 1354588 FCDL Date:

10. Original FRN:

11. Category of Service: Telecommunications
iService

12. 470 Application Number: 808840000540775

13. SPIN: 143001856

14. Service Provider Name: SBC Wisconsin

15a. Non-Contracted tariffed/Month to Month
Service:

HSb. Contract Number: T

115c. Covered under State Master Contract:

115d. FRN from Previous Year:

16a. Billing Account Number: 26225339402344

16b. Multiple Billing Account Numbers?:

17. Allowable Contract Date: 03/24/2005

18. Contract Award Date:

19a. Service Start Date: 07/01/2005

19b. Service End Date: 06/30/2006

20. Contract Expiration Date:

21. Attachment #: SBC1

22. Block 4 Worksheet No.: 713930

23a. Monthly Charges: $2,535.37

23b. Ineligible monthly amt.: $.00

23¢. Eligible monthly amt.: $2,535.37

23d. Number of months of service: 12

23e. Annual pre-discount amount for eligible recu

rring charges { 23c x 23d); $30,424.44

3f. Annual non-recurring {one-time) charges:
.00

23g. Ineligible non-recurring amt.: $.00

i23h. Annual pre-discount amount for eligible non-recurring charges ( 23f - 23g): $0.00

23i. Total program year pre-discount amount { 23e + 23h): $30,424.44

23). % discount {from Block 4): 40

3k. Funding Commitment Request ( 23i x 23j): $1

2,169.78

hitp.//www.sl.universalservice org/fy3 form471/FY'

8_471printInfo.asp
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471 Information

Page 4 of 15

RN: 1354589

FCOL Date:
10. Original FRMN:

11. Category of Service: Telecommunications
Setvice

2. 470 Application Number: 808840000540775

13. SPIN: 143001856

114, Service Provider Name: SBC Wisconsin

15a. Non-Contracted tariffed/Month to Month
arvice:

15b. Contract Number: T

15¢. Covered under State Master Contract:

115d. FRN from Previous Year:

16a. Billing Account Number: 26250271001961
17. Aliowable Contract Date: 03/24/2005

16b. Muttiple Billing Account Numbers?:

18. Contract Award Date:

19a. Service Start Date: 07/01/2005

19b. Service End Date: 06/30/2006

20. Contract Expiration Date:

21. Attachment #: SBC2

22. Block 4 Worksheet No.: 713830

23a. Monthily Charges: $480.00

23b. Ineligible monthly amt.: $.00

23c. Eligible monthly amt.: $480.00

23d. Number of months of service: 12

R3e. Annual pre-discount amount for eligible recurring charges ( 23¢ x 23d): $5,760.00

3f. Annual non-recurring (one-time) charges:
.00

3g. ineligible non-recurring amt.: $.00

23h. Annual pre-discount amount for eligible non-recurring charges ( 23f - 23g): $0.00

23i. Total program year pre-discount amount ( 23e + 23h): $5,760.00

23). % discount {from Block 4): 40

23k. Funding Commitment Request { 23i x 23j): $2,304.00

ERN: 1354580 FCDL. Date:

10. Original FRN:

11. Category of Service: Telecommunications
Service

12. 470 Application Number: 808840000540775

13. SPIN: 143001856

4. Service Provider Name: SBC Wisconsin

[15a. Non-Contracted tariffed/Month to Month
Service:

[15b. Contract Number: T

15¢, Covered under State Master Contract:

115d. FRN from Previous Year;

{16a. Billing Account Number: 26250273001969
17. Allowable Contract Date: 03/24/2005

116b. Hulﬁ& Billing Account Numbers?:
8. Contract Award Date:

19a. Service Start Date: 07/01/2005

19b. Service End Date: 06/30/2006

[20. Contract Expiration Date:

21. Attachment #: SBC3

. Block 4 Worksheet No.: 713930

23a. Monthly Charges: $480.00

23b. Ineligible monthly amt.: $.00

R3¢, Eligible monthly amt.: $480.00

23d. Number of months of service: 12

23e. Annual pre-discount amount for eliggle recu

rring charges ( 23c x 23d): $5,760.00

23f. Annual non-recurring {one-time) charges:
$.00

[23g. Ineligible non—recurring amt.: $.00

23h. Annual pre-discount amount for elig@le non-recurring charges ( 23f - 23g): $0.00

23i. Total program year pre-discount amount { 23e + 23h): $5,760.00

23]. % discount {from Block 4}): 40

23k. Funding Commitment Request { 23i x 23j): $2,304.00

http://www.sl.universalservice.org/fy3 form471/FY8_471prnntinfo.asp
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471 Information

+ AAEAR

IERN: 1354591 FCDL Date:

Page 5 of 15

10. Original FRN:

11. Category of Service: Telecommunications

Service

12, 470 Application Number: 808840000540775

13. SPIN; 143001856

14. Service Provider Name: SBC Wisconsin

15a. Non-Contracted tariffed/Month to Month
Service:

15b. Contract Number: T

15¢. Covered under State Master Contract:

15d. FRN from Previous Year:

16a. Billing Account Number: 26262819019243

160, Muttiple Bifling Account Numbers?:

17. Allowable Contract Date: 03/24/2005

18. Contract Award Date:

19a. Service Start Date: 07/01/2005

19b. Service End Date: 06/30/2006

20. Contract Expiration Date:

21. Attachment #: SBC4

. Block 4 Worksheet No.: 713930

23a. Monthly Charges: $295.50

23b. Ineligible monthly amt.: $.00

23¢. Eligible monthly amt.: $295.50

23d. Number of months of service: 12

23e. Annual pre-discount amount for eligible recu

rring charges { 23c x 23d): $3,546.00

23f. Annual non-recurring (one-time) charges:
$.00

23g. Ineligible non-recurring amt.: $.00

23h. Annual pre-discount amount for eligible non-recurring charges { 237 - 23g): $0.00

23i. Total program year pre-discount amount { 23e + 23h): $3,546.00

23i. % discount (from Block 4): 40

23k. Funding Commitment Request { 23i x 23j): $1

418.40

IFRN: 1354592 FCDL Date:

10. Original FRN:

11. Category of Service: Telecommunications
Service

12. 470 Application Number: 808840000540775

13. SPIN: 143001856

14. Service Provider Name: SBC Wisconsin

18a. Non-Contracted tariffed/Month to Month
Service:

15b, Contract Number: T

16¢. Covered under State Master Coniract:

H5d. FRN from Previous Year:

'16a. Billing Account Number: 26225302112341

16b. Muttiple Billing Account Numbers?:

17. Aflowable Contract Date: 03/24/2005

18. Contract Award Date:

19a. Service Start Date: 07/01/2005

19b. Service End Date: 06/30/2006

20. Contract Expiration Date:

21, Attachment #: SBC5

22. Block 4 Worksheet No.: 713930

23a. Monthly Charges: $292.51

23b. Ineligible monthiy amt.; $.00

23c. Eligible monthly amt.: $292 51

23d. Number of months of service: 12

R3e. Annual pre-discount amount for eligible recu

rring charges { 23¢ x 23d): $3,510.12

23f. Annual non-recurring {one-time) charges:
15.00

239. inefigible non-recurring amt.: $.00

23h. Annual pre-discount amount for eligible non-recurring charges { 23f - 23g): $0.00

i23i. Total program year pre-discount amount { 23e + 23h): $3,510.12

23j. % discount (from Block 4): 40

[23k. Funding Commitment Request ( 23i x 23j): $1,404.05

RN: 1354593 FCDL Date:

10. Originat FRN:

|
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471 Information

1. Category of Service: Telecommunications
Service

Page 6 of 15

2. 470 Appiication Number: 808840000540775

13. SPIN: 143001856

14. Service Provider Name: SBC Wisconsin

5a. Non-Contracted tariffed/Month to Month
ervice:

45b. Contract Number: T

15¢. Covered under State Master Contract:

15d. FRN from Previous Year:

{6a, Billing Account Number: 26262841002050

[18b. Multiple Billing Account Numbers?:

17. Allowable Contract Date: 03/24/2005

[18. Contract Award Date:

19a. Service Start Date: 07/01/2005

119b. Service End Date: 06/30/2006

20. Contract Expiration Date:

21. Attachment #: SBC6

22. Block 4 Worksheet No.: 713930

23a. Monthly Charges: $71.91

23b. Ineligible monthly amt.: $.00

23c. Eligible monthly amt.: $71.91

23d. Number of months of service: 12

23e. Annual pre-discount amount for eligible recurring charges ( 23¢ x 23d): $862.92

23f. Annual non-recurring {one-time) ch;rges:
$.00

239. Ineligible nonrecurring amt.: $.00

23h. Annual pre-discount amount for eligible non-recurring charges ( 23f - 23g): $0.00

23i. Total program year pre-discount amount ( 23e + 23h): $862.92

23j. % discount (from Block 4): 40

23k. Funding Commitment Request ( 23i x 23j): $345.17

IFRN: 1354594 FCDL Date:

10. Original FRN:

11. Category of Service: Telecommunications
Service

112. 470 Application Number: 808840000540775

113. SPIN: 143001856

[14. Service Provider Name: SBC Wisconsin

15a. Non-Contracted tariffed/Month to Month
iService:

[15b. Contract Number: T

15¢c. Covered under State Master Contract:

15d. FRN from Previous Year:

16a. Biiling Account Number; 26262811594219
17. Allowabie Contract Date: 03/24/2005

16b. Huﬂiﬂg Billing Account Numbers?:

18. Contract Award Date:

19a. Service Start Date; 07/01/2005

19b. Service End Date: 06/30/2006

20. Contract Expiration Date:

21. Attachment #: SBC7

22. Block 4 Worksheet No.: 713930

23a. Monthly Charges: $66.93

23b. ineligible monthly amt.: $.00

23¢. Eligible monthly amt.: $66.93

23d. Number of months of service: 12

23e. Annual pre-discount amount for eligible recu

rring charges ( 23c x 23d): $803.16

23f. Annual non-recurring (one-fime) charges:

23q. Ineligible non-recurring amt.: $.00

$.00

23h. Annual pre-discount amount for eligible non-recurring charges { 23f - 23g): $0.00

23i. Total program year pre-discount amount ( 23e + 23h): $803.16

23]. % discount (from Block 4): 40

[23k. Funding Commitment Request ( 23i x 23j): $321.26

RN: 1354595 FCDL Date:

10. Original FRN:

11. Category of Service: Telecommunications
Sarvice

2. 470 Application Number: 808840000540775

http;//www.sl.universalservice.org/fy3 form471/FY8 471printlnfo.asp
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'13. SPIN: 143001856 4. Service Provider Name: SBC Wisconsin
15a. Non-Contracted tariffed/Month to Month 15b. Contract Number: T

ervice:

15¢. Covered under State Master Contract: 15d. FRN from Previous Year-
[16a. Billing Account Number: 2626284 1028295 [18b. Mulﬁgl_e Billing Account Numbers?:
17. Allowable Contract Date: 03/24/2005 18. Contract Award Date:

19a. Service Start Date: 07/01/2005 19b. Service End Date: 06/30/2006
120. Contract Expiration Date:

21. Attachment #: SBC8 22. Block 4 Worksheet No.: 713930

23a. Monthly Charges: $50.89 23b. Ineligible monthly amt.: $.00

3c. Eligible monthly amt.: $50.88 23d. Number of months of service: 12
23e. Annual pre-discount amount for eligible recurring charges ( 23c x 23d): $610.68
g?gbAnnuai non-recurring (one-time} charges: 23g. Ineligible non-recurring amt.: $.00

23h. Annual pre-discount amount for eligible non-recurring charges ( 23f - 23g): $0.00
23i. Total program year pre-discount amount ( 23e + 23h). $610.68
23]. % discount (from Block 4): 40

23k, Funding Commitment Request ( 23i x 23j): $244.27

RN: 1354596 FCDL Date:
10. Original FRN:
; 1. Category of Service: Telecommunications 2. 470 Application Number: 808840000540775
ervice
13, SPIN: 143001856 14. Service Provider Name: SBC Wisconsin
15a. Non-Contracted tariffed/Month to Month 15b. Contract Number: MTM
ervice:
15¢c. Covered under State Master Contract: 15d. FRN from Previous Year:
16a. Billing Account Number; 414-566-8130 250 116b. Multiple Billing Account Numbers?:
17. Allowable Contract Date: 03/24/2005 18. Contract Award Date:
19a. Service Start Date: 07/01/2005 19b. Service End Date: 06/30/2006
20. Contract Expiration Date:
21. Attachment #: T1SBC1 22, Block 4 Worksheet No.: 713930
23a. Monthly Charges: $2,273.91 23b. Ineligible monthly amt.: $.00
23¢. Eligible monthly amt.: $2,273.91 23d. Number of months of service; 12
23e. Annual pre-discount amount for eligible recurring charges { 23c x 23d): $27,286.92
23f. Annual non-recurring (one-time) charges:  [23g. ineligible non-recurring amt.: $.00
00
3h. Annual pre-discount amount for eligible non-recurring charges { 23f - 23g): $0.00
23i. Total program year pre-discount amount { 23e + 23h): $27,286.92
23]. % discount {from Block 4): 40
23k. Funding Commitment Request { 231 x 23j): $10,914.77

[FRN: 1354597 FCDL Date:

10. Original FRN:

11. Category of Service: Telecommunications 12. 470 Apptlication Number: 808840000540775

Service

13. SPIN: 143001856 14. Service Provider Name: SBC Wisconsin
15b. Contract Number: MTM

15a. Non-Contracted tariffed/Month to Month

http://www sl universalservice.org/fy3 form471/FY8_471printinfo.asp 3/28/2005
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Service:

15¢. Covered under State Master Contract: 15d. FRN from Previous Year:

164, Billing Account Number: 414 $66-4116 480 [16h. Muttiple Billing Account Numbers?:
17. Allowable Contract Date: 03/24/2005 18. Contract Award Date:

19a. Service Start Date: 07/01/2005 9b. Service End Date: 06/30/2006

20. Contract Expiration Date:

21. Attachment #: T1SBC?2 . Block 4 Worksheet No.: 713930
23a. Monthly Charges: $513.60 $23b. Ineligible monthly amt.: $.00

23c. Eligible monthly amt.: $513.60 23d. Number of months of service: 12
23e. Annual pre-discount amount for eligible recurring charggs { 23c x 23d): $6,163.20
gigbAnnual non-recurring (one-time) charges:  [23g. ineligible non-recurring amt.: $.00

23h. Annual pre-discount amount for eligible non-recurring charges ( 23f - 23g): $0.00
23i. Total program year pre-discount amount { 23e + 23h): $6,163.20
23j. % discount {from Block 4): 40

23k. Funding Commitment Request { 23i x 23j): $2,465.28

[FRN: 1354598 FCDL Date:

10. Original FRN:

11. Category of Service: Telecommunications 12. 470 Application Number: 808840000540775
ervice
13. SPIN: 143001182 [H4. Service Provider Name: AT&T Corp.

15a. Non-Contracted tariffed/Month fo Month "15b. Contract Number: MTM
iService:

15c. Covered under State Master Contract: 15d. FRN from Previous Year:

{16a. Billing Account Number: 0531615508001 16b. Multiple Billing Account Numbers?:
17. Allowable Contract Date: 03/24/2005 18. Contract Award Date:

19a. Service Start Date: 07/01/2005 19b. Service End Date: 06/30/2006

@0. Contract Expiration Date:

94. Attachment #: ATT1 22. Block 4 Worksheet No.: 713830

23a. Monthly Charges: $158.52 23b. Ineligible monthly amt.: $.00

23c. Eligible monthly amt.: $158.52 3d. Number of months of service: 12

23e. Annual pre-discount amount for eligible recurring charges ( 23¢ x 23d): $1,902.24
23f. Annual non-recumring {one-time} charges: 23g. Ineligible non-recurring amt.: $.00
1.00

23h. Annual pre-discount amount for eligible non-recurring charges { 23f - 23g): $0.00
23i. Total program year pre-discount amount { 23e + 23h): $1,002.24

23}, % discount (from Block 4): 40

23k. Funding Commitment Request ( 23i x 23]): $760.90

RN: 1354599 FCDL Date:
10. Original FRN:
11. Category of Service: Telecommunications 12. 470 Application Number: 808840000540775
Service
13, SPIN: 143001192 14. Service Provider Name: ATAT Corp.
H5a. Non-Contracted tariffed/Month to Month 15b. Contract Number: MTM
Service:
15¢. Covered under State Master Contract. 15d. FRN from Previous Year:
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47.1 Information

16a. Billing Account Number: 0532051890001

Page 9 of 15

16b. Multiple Billing Account Numbers?:

17. Aliowabie Contract Date: 03/24/2005

18, Contract Award Date:

19a. Service Start Date: 07/01/2005

19b. Service End Date: 06/30/2006

0. Contract Expiration Date:

21. Attachment #; ATT2

[22. Block 4 Worksheet No.: 713930

23a. Monthly Charges: $87.48

23b. Ineligible monthly amt.: $.00

23¢, Eligible monthly amt.: $67.48

23d. Number of months of service: 12

23e. Annual pre-discount amount for eligible recurring charges ( 23c x 23d): $1,048.76

23f. Annual non-recurring {onedime) charges:
5.00

23g. Ineligible non-recurring amt.: $.00

23h. Annual pre-discount amount for eligible non-recurring charges ( 23f - 23g): $0.00

{23i. Total program year pre-discount amount ( 23e + 23h): $1,049.76

23]. % discount (from Block 4): 40

23k. Funding Commitment Request { 23i x 23j): $419.90

[FRN: 1354600 FCDL Date;

10, Original FRN:

11. Category of Service: Telecommunications
[Service

12. 470 Application Number: 808840000540775

13. SPIN: 1430011982

4. Service Provider Name: AT&T Corp.

15a. Non-Contracted tariffed/Month to Month
IService:

15b. Contract Number: MTM

15¢. Covered under State Master Contract:

15d. FRN from Previous Year:

{16a. Billing Account Number: 0532056006001

16b. Multiple Billing Account Numbers?:

17. Allowable Contract Date: 03/24/2005

18. Contract Award Date:

19a. Service Start Date: 07/01/2005

19b. Service End Date: 06/30/2006

20. Contract Expiration Date:

21. Attachment #: ATT3

D2, Block 4 Worksheet No.: 713930

23a. Monthly Charges: $32.38

23b. Ineligible monthly amt.: $.00

23c. Eligible monthly amt.: $32.38

23d. Number of months of service: 12

23e. Annual pre-discount amount for eligible recurring charges ( 23¢ x 23d): $388.56

23f. Annual non-recurring {one-time) charges:
[$.00

23g. Ineligible non-recurring amt.: $.00

23h. Annual pre-discount amount for eligible non-recurring charges ( 23f - 23g): $0.00

23i. Total program year pre-discount amount ( 23e + 23h): $388.56

23]. % discount {from Block 4): 40

23k. Funding Commitment Request { 23i x 23j): $155.42

{FRN: 1354601 FCDL Date:

10. Original FRN:

11. Category of Service: Telecommunications
Service

12. 470 Application Number: 808840000540775

13. SPIN: 143000627

4. Service Provider Name: United States Cellular
rating Company (for KY 3)

15a. Non-Contracted tariffed/Month to Month
IService;

15b. Contract Number: MTM

15¢. Covered under State Master Contract

15d. FRN from Previous Year:

16a. Billing Account Number: 926774381

16b. Multiple Billing Account Numbers?:

http://www sl universalservice.org/fy3 form471/FY8_471printInfo.asp
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7. Alfowable Contract Date: 03/24/2005
19a. Service Start Date: 07/01/2005 9b. Service End Date: 068/30/2008
20. Contract Expiration Date:
21, Attachment #: USCellular1 . Block 4 Worksheet No.: 713930
23a. Monthly Charges: $223.52 23b. Ineligible monthly amt.: $.00
23c. Eligible monthly amt.; $223.52 23d. Number of months of service; 12
[23e. Annual pre-discount amount for eligible recurring charges { 23c x 23d): $2,682.24
3f. Annual non-recurring (one-time) charges:  P3g. Ineligible non-recurring amt.: $.00
.00

23h. Annual pre-discount amount for eligible non-recurring charges { 23f - 23g): $0.00
23i. Total program year pre-discount amount ( 23e + 23h): $2,682.24
23i. % discount (from Block 4): 40

23k. Funding Commitment Request ( 23i x 23j): $1.072.90

{FRN: 1354602 FCDL Date:

10. Original FRN:

11. Category of Service: Telecommunications 12. 470 Application Number: 808840000540775
Service

13. SPIN: 143000627 14. Service Provider Name:; United States Celluiar

[Operating Company (for KY 3)
15a. Non-Contracted tariffed/Month to Month 16b. Contract Number: MTM

{Service:

15c, Covered under State Master Contract: 15d. FRN from Previous Year:

116a. Billing Account Number: 300005014 16b. Multiple Billing Account Numbers?:
17. Allowable Contract Date: 03/24/2005 18. Contract Award Date:

|19a. Service Start Date: 07/01/2005 19b. Service End Date: 06/30/2006

20. Contract Expiration Date:

21. Attachment #: USCellular2 22. Block 4 Worksheet No.: 713930

23a. Monthly Charges: $42.91 23b. Ineligible monthly amt.: $.00

23c. Eligible monthly amt.: $42.91 . Number of months of service: 12

23e. Annual pre-discount amount for eligible recurring charges ( 23¢ x 23d): $514.92

23f. Annual non-recurring (one-ltime) ch;rges: 23g. Ineligible nonrecurring amt.: $.00
$.00

23h. Annual pre-discount amount for eligible non-recurring charges ( 23f - 23g): $0.00
23i. Total program year pre-discount amount ( 23e + 23h): $514.92
3j. % discount {from Block 4): 40

23k. Funding Commitment Request ( 23i x 23j): $205.97

RN: 1354603 FCDL Date:
10. Original FRN:
11. Category of Service: Telecommunications 2. 470 Application Number: 808840000540775
Service
13. SPIN: 143000893 14. Service Provider Name: Nextel
{5a. Non-Contracted tariffed/Month to Month H5b. Contract Number: MTM
Service:
15¢, Covered under State Master Contract: 15d. FRN from Previous Year:
16a. Billing Account Number: 541390518 16b. Multiple Billing Account Numbers?:
17. Allowable Contract Date: 03/24/2005 18. Contract Award Date:
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}19a. Service Start Date: 07/01/2005

Page 11 of 15

h9b. Service End Date: 06/30/2006

0. Contract Expiration Date:

21, Attachment #: Nexteld

. Block 4 Worksheet No.: 713930

3a. Monthly Charges: $462.71

23b. Ineligible monthly amt.: $.00

23c. Eligible monthly amt.: $462.71

23d. Number of months of service: 12

23e. Annual pre-discount amount for eligible recu

rring charges { 23c x 23d): $5,552.52

23f. Annual non-recurring (one-time) charges:

3g. Ineligibie non-recurring amt.: $.00

I$.00

23h. Annual pre-discount amount for eligible non-recurring charges ( 23f - 23g): $0.00

23i. Total program year pre-discount amount ( 23e + 23h): $5,552.52

23}). % discount (from Block 4): 40

23k, Funding Commitment Request ( 23i x 23j): $2

,221.01

FRN; 1354604 FCDL Date:

10. Or_igina! FRN:

11. Category of Service: Telecommunications
Service

12. 470 Application Number: 808840000540775

13. SPIN: 143000074

14, Service Provider Name:; McLeod USA
Telecommunications

15a. Non-Contracted tariffed/Month to Month
Service:

15b. Contract Number: MTM

15c. Covered under State Master Contract:

15d. FRN from Previous Year:;

16a. Billing Account Number: 501510

16b. Multiple Billing Account Numbers?:

17. Allowable Contract Date: 03/24/2005

18. Contract Award Date;

19a. Service Start Date: 07/01/2005

19h. Service End Date: 06/30/2006

20. Contract Expiration Date:

21. Attachment #: Mcleod1

22. Block 4 Worksheet No.: 713930

23a. Monthiy Charges: $4,068.80

23b. Ineligible monthly amt.: $.00

23c. Eligible monthly amt.: $4,969.80

23d. Number of months of service: 12

23e. Annual pre-discount amount for eligible recu

rring charges ( 23c x 23d); $59,637.60

23f. Annual non-recurring {one-lime) charges:

239. Ineligible non-recurring amt.: $.00

$.00

23h. Annual pre-discount amount for eligibie non-recurring charges ( 23f - 23g): $0.00

23i. Total program year pre-discount amount ( 23e + 23h): $59,637.60

23]. % discount (from Block 4): 40

23k. Funding Commitment Request { 23i x 23j): $23,855.04

[FRN: 1354605 FCDL Date:

10. Original FRN:

11. Category of Service: Telecommunications
Service

12. 470 Application Number: 808840000540775

13. SPIN: 143000877

14. Service Provider Name: Verizon Wireless fka

[Cellco Partnership

15a, Non-Contracted tariffed/Month to Month
ervice:

15b. Contract Number: MTM

15¢. Covered under State Master Contract:

15d. FRN from Previous Year:

16a. Billing Account Number: 601253199

6b. Muitiple Billing Account Numbers?:

17. Allowable Contract Date: 03/24/2005

18. Contract Award Date:

http://www sl universalservice.org/fy3 form471/FY8 471prnnilnfo.asp
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}19a. Service Start Date: 07/01/2005

Page 12 of 15

|19h. Service End Date: 06/30/2006

0. Contract Expiration Date:

24. Attachment #: Verizont

. Block 4 Worksheet No.: 743030

23a. Monthly Charges: $40.59

23b. Ineligible monthly amt.: $.00

3c. Eligible monthly amt.: $40.59

23d. Number of months of service: 12

23e. Annual pre-discount amount for eligible recu

rring charges ( 23¢ x 23d): $487.08

3f. Annual non-recurring (one-time) charges:
00

23g. Ineligible nonrecurring amt.: $.00

[23h. Annual pre-discount amount for eligible non-recurring charges ( 23f - 23g): $0.00

23i. Total program year pre-discount amount ( 23e + 23h): $487.08

23]). % discount {from Block 4): 40

23k. Funding Commitment Request { 23i x 23j): $1

94.83

{FRN: 1354606 FCDL Date:

10. Original FRN:

11. Category of Service: Telecommunications
Service

112. 470 Application Number: 808840000540775

13. SPIN: 143001856

14. Service Provider Name: SBC Wisconsin

15a. Non-Contracted tariffed/Month to Month
IService:

15b. Contract Number: T

15¢c. Covered under State Master Contract:

15d. FRN from Previous Year:

16a. Billing Account Number; 26252811814468

16b. Multiple Billing Account Numbers?:

17. Allowable Contract Date: 03/24/2005

18. Contract Award Date:

19a. Service Start Date: 07/01/2005

119b. Service End Date: 06/30/2008

20, Contract Expiration Date:

21. Attachment #: SBC9

72 Block 4 Worksheet No.: 713930

{23a. Monthly Charges: $37.63

23b. ineligible monthiy amt.: $.00

23¢c. Eligible monthly amt.: $37.63

23d. Number of months of service: 12

23e. Annual pre-discount amount for eligible recu

rring charges ( 23c x 23d): $451.56

3f. Annual non-recurring {one-time}) charges:

23g. Ineligible non-recurring amt.: $.00

$.00

23h. Annual pre-discount amount for eligible non-recurring charges { 23f - 23g): $0.00

23i. Total program year pre-discount amount { 23e + 23h): $451.56

23j. % discount {from Block 4): 40

23k. Funding Commitment Request { 23i x 23j): $1

80.62

FRN: 1354607 FCDL Date:

10, Origjnal FRN:

11. Category of Service: Telecommunications
Service

[12. 470 Application Number: 808840000540775

13. SPIN: 143001856

14. Service Provider Name: SBC Wisconsin

18a. Non-Contracted tariffed/Month to Month
Service:

15b. Contract Number: T

15¢. Covered under State Master Contract:

15d. FRN from Previous Year:

17, Allowable Contract Date: 03/24/2005

{16a. Billing Account Number: 26225504382012

16b. Multiple Billing Account Numbers?:

18. Contract Award Date:

[19a. Service Start Date: 07/01/2005

19b. Service End Date: 06/30/2006

20, Contract Expiration Date:
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21, Attachment #: SBC10 [22. Block 4 Worksheet No.: 713930
23a. Monthly Charges: $32.54 R3b. Ineligible monthly amt.: $.00
23c. Eligible monthly amt.: $32.54 d. Number of months of service: 12

3e. Annual pre-discount amount for eligible recurring charges { 23c x 23d): $350.48
I$3;6Annual non-recurring (one-time) charges:  [23g_(neligible non-recurring amt.: $.00
[23h. Annual pre-discount amount for eligible non-recurring charges ( 23f - 23g): $0.00
23i. Total program year pre-discount amount { 23e + 23h): $390.48

23]. % discount (from Block 4): 40

23k. Funding Commitment Request { 23i x 23j): $156.19

Block 6: Certifications and Signature

24,171 certify that the entfities listed in Block 4 of this appiication are eligible for support because they are:
(check one or both)

a. | schools under the statutory definitions of elementary and secondary schools found in the No Child Left
Behind Act of 2001, 20 U.S.C. Secs. 7801(18) and (38), that do not operate as for-profit businesses, and do
not have endowments exceeding $50 million; and/or

b. I libraries or library consortia eligible for assistance from a State library administrative agency under the
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose budgets are
completely separate from any schools inciuding, but not iimited to elementary, secondary schools, colieges, or
universities

25 1 | certify that the entity | represent or the entities listed on this application have secured access, separately
ar through this program, fo all of the resources, including computers, training, software, internal connections,
maintenance, and electrical capacity, necessary to use the services purchased effectively. | recognize that some
jof the aforementioned resources are not eligible for support. | certify that the entities | represent or the entities
listed in this application have secured access to all of the resources to pay the discounted charges for eligible

wvices from funds to which access has been secured in the cument funding vear. | certify that the Billed Entity

ill pay the non-discount portion of the cost of the goods and services to the service provider(s).
g a. gota[ funding year pre-discount amount on this Form 471 (Add the entities $163.184.40

om ftem 23| on all Block 5 Discount Funding Requests.) e

b, E;;otal funding commitment request amount on this Form 471 (Add the entities $65.273.76
om Items 23K on all Block 5 Discount Funding Requests.) e
Total applicant non-discount share (Subtract ltem 25b from ltem 25a.) $97.810.64

._[Total budgeted amount allocated to resources not eligible for E-rate support _ [$0.00
Totat amount necessary for the applicant to pay the non-discount share of the
rvices requested on this application AND fo secure access to the resources | $97,910.64
necessary (o make effective use of the discounts. (Add ltems 25c and 25d.)
Check this box if you are receiving any of the funds in item 25e directly from a service provider listed on

ny Forms 471 filed by this Billed Entity for this funding year, or if a service provider listed on any of the
orms 471 filed by this Billed Entity for this funding year assisted you in locating funds in ltems 25e.

6.1 | cerlify that all of the schools and libraries or library consortia listed in Block 4 of this appiication are
vered by technology plans that are written, that cover all 12 months of the funding year, and that have been or
ill be approved by a state or other authorized body, and an SLD-cerlified technology plan approver, prior to the

mmencement of service. The plans are written at the following level(s})
I anindividual technology pfan for using the services requested in this application; and/or
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T higher-level technology plan(s) for using the services requested in this application; or
1 no technology plan needed; applying for basic locai, cellufar, PCS, and/or long distance telephone service
ndlor voice mall only.

7.7 certify that | postad my Form 470 and (if applicable) made my RFP available for at least 28 days before
nsidering all bids received and selecting a service provider. | certify that ali bids submitted were carefully
nsidered and the most cost-effective service offering was selected, with price being the primary factor

onsidered, and is the most cost-effective means of meeting educational needs and technology plan goals.

8.7 1 certify that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC,
tate, and local procurement/competitive bidding requirements and that the entity or entities listed on this
pplication have complied with them.

29. 1 3 certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 wili be
used solely for educational purposes and will not be sold, resold, or transfetred in consideration for money or any
other thing of value, except as permitted by the Commission’s rules at 47 C.F.R. Sec. 54.500(k). Additionally, |
certify that the Billed Entity has not received anything of value or a promise of anything of value, other than
jservices and equipment requested under this form, from the service provider(s) or any representative or agent
thereof or any consuitant in connection with this request for services.

30. 1 | certify that | and the entity(ies) | represent have complied with ali program rules and | acknowledge that
[Laiiure to do so may resuft in denial of discount funding and/or cancellation of funding commitments. There are

igned contracts covering ali of the services listed on this Form 471 except for those services provided under
non-contracted tariffed or month-to-month arrangements. 1 acknowledge that failure to comply with program rules
lcouid result in civil or criminal prosecution by the appropriate taw enforcement authorities.

1.1 1 acknowledge that the discount level used for shared services is conditional, for future years, upon
nsuring that the most disadvantaged schools and libraries that are freated as sharing in the service, receive an
ppropriate share of benefits from those services.

2.7 certify that | will retain required documents for a period of at least five years after the last day of service
elivered. | certify that | will retain all documents necessary to demonstrate compliance with the statute and
ommission rules regarding the application for, receipt of, and delivery of services receiving schools and
libraries discounts, and that if audited, 1 will make such records available to the Administrator. 1 acknowledge that
may be audited pursuant to participation in the schools and libraries program.

3.7 certify that | am authorized to order telecommunications and other supported services for the eligible
ntity (ies) listed on this appiication. | certify that | am authorized to submit this request on behalf of the eligible
ntity(ies) listed on this application, that t have examined this request, that all of the information on this form is
rue and cormrect to the best of my knowledge, that the entities that are receiving discounts pursuant fo this
pplication have complied with the terms, conditions and purposes of this program, that no kickbacks were paid
o anyone and that false statements on this form can be punished by fine or forfeiture under the Communications
ct, 47 U.S.C. Secs. 502, 503(b), or fine or imprisonment under the Title 18 of the United States Code, 18
1J.S.C. Sec. 1001 and civil violations of the False Claims Act.

T 1 acknowledge that FCC rules provide that persons who have been convicted of criminal violations or held
ivilly liable for certain acts arising from their participation in the schoois and fibraries support mechanism are
ubject to suspension and debarment from the program. | will institute reasonable measures to be informed, and
ilt notify USAC shoulid ! be informed or become aware that | or any of the entities listed on this application, or
ny person associated in any way with my entity and/or entities listed on this application, is convicted of a
lcriminal violation or held civilly liable for acts arising from their participation in the schools and libraries support
mechanism.

hat contain both eligible and ineligible components, that | have allocated the cost of the contract to eligible and

FS. I | certify that if any of the Funding Requests on this Form 471 are for discounts for products or services
neligible companies as required by the Commission's rules at 47 C.F.R. Sec. 54 .504(g)(1),(2).

36. I certify that this funding request does not constitute a request for intemr:_:l mnnecﬁpns services, except
{pasic maintenance services, in viotation of the Comimission requirement that efigible entities are not eligible for
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uch support more than twice every five funding years beginning with Funding Year 2005 as required by the

ommission's rules at 47 C.F.R. Sec. 54.506(c).

7. T certify that the non-discounted portion of the costs for eligible services will not be paid by the service
provider. The pre-discount costs of eligible services features on this Form 471 are net of any rebates or

iscounts offered by the service provider. | acknowledge that, for the purpose of this rule, the provision, by the
rovider of a supported setvice, of free services or products unrelated to the supported service or product

onstitutes a rebate of some or all of the cost of the supported services.

#40. Printed name of authorized person

k41, Title or position of authorized person

428. Street Address, P.O Box or Route Number

2b. Telephone number of authorized person: () -

M2c. Fax number of authorized person: () -

2d. E-mail of authorized person:

2e. Name of authorized person's empioyer

Refresh Page

Close Print Preview

ptin!
-8
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Universal Service Administrative Company
" Schools & Libraries Division

FORM 471 RECEIPT ACKNOWLEDGMENT LETTER
(Funding Year 2005: 07/01/2005 - 06/30/2006)

March 11, 2005

Craig Fisher

GERMANTOWN SCHOOL DISTRICT
N9109 NOE RD

APPLETON, WI 54915

Re: Form 471 Application Number: 464845
Funding Year 2005: 07/01/2005 - 06/30/2006
Applicant's Form Identifier: 471GermSDY8
Billed Entity Number: 132728

This notification is an acknowledgment of receipt and successful data entry of your
FCC Form 471, "Services Ordered and Certification Form," reflecting $163,184.40

in total program year pre-discount costs for services. This letter confirms that the
Form 471 and signed or electronically certified Form 471 Certification have been
received. Please note that the later of these Form 47]1 application materials was
postmarked or received by the Schocls and Libraries Division (SLD) on 02/14/2005.
Your application will be considered within the Form 471 application filing window
wherein all applications that meet the Minimum Processing Standards are treated as
though they were received on the same day. It is important that you retain this

Form 471 Receipt Acknowledgment Letter (RAL) for your records.

While the Item 21 Attachments are not a window filing requirement, you are
encouraged to send them as soon as possible, if you have not already done so. You
may send your Item 21 Attachments via e-mail, fax or mail. (See "Item 21
Attachments For Form 471" posted in the Reference Area of the SLD section of the
USAC web site at www.sl.universalservice.org.)

NOTE: Item 25 on the Form 471 is a certification that you have secured access to the
resources hecessary to pay for (1) the non-discount portion of the costs for eligible
services within the funding year, as well as (2) the ineligible products and services
necessary to make effective use of the eligible services you have requested. “Secured
access" means that you can show that these funds are, or will be, part of your annual
budget; or, if you are obtaining the funds from an outside revenue source, that these
funds have been acdquired or committed. IF YOU OBTAIN THESE FUNDS FROM AN OUTSIDE
SOURCE, THE FUNDS MUST NOT COME DIRECTLY OR INDIRECTLY FROM YOUR SERVICE PROVIDER(S).
YOUR SERVICE PROVIDER(S) MAY NOT WAIVE THE NON-DISCOUNT PORTION COF THE COSTS.

THIS LETTER DOES NOT CONTAIN ANY DECISIONS CONCERNING YOUR REQUESTS FOR DISCOUNTS.
NOTE, HOWEVER, THE THREE-WEEK RESPONSE DEADLINE DESCRIBED BELOW.

It is important that vou keep the Form 471 Application Number cited above for future
communications with the SLD. Our Program Integrity Assurance (PIA) Team will now
review your application for compliance with program rules. Once the review of your
application has been completed, you will receive one or more Funding Commitment
Decision Letters (FCDLs) to inform you of our decisions on your Funding Requests.
You cannot assume that USAC will approve the discounts for which you are applying
before an FCDL is issued.

FCC rules reguire you to retain documentation showing that you have complied with
all statutes and Commission rules re?arding the application for, receipt of, and
delivery of services receiving schools and libraries discounts. (See 47 C.F.R. 54
Secs. 504-516.) %You must retain all required documents for a period of at least
five years after the last day of service delivered. A descriptive list

Box 125 - Correspondence Unit, 80 South Jefferson Road, Whippany, New Jersey, 17981
Visit us online at. www.sl.universalservice.org
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illustrating documents that service providers and beneficiarles must retain is
included ingthe Form 471 Imstructions. ALl documents used during the competitive

bidding process, including corresgondenge between the beneficiary and prospective
bidders regarding the products and service sought and all bids submitted - winning
and losing - musft be retained.

ALLOWABLE CORRECTIONS USING THE RAL (ACT WITHIN THREE WEEKS!)

If you find data entry errors on this letter, or you previquslg identified errors on
your Form 471, certain of these errors can be corrected using this Form 471 RAL,
= ¥ou MUST, at a minimum, include the signature, printed name and official title
gglelther the contact person on this letter or the authorized person on the Form

- geggests should be received or postmarked within three weeks of the date on this
etter.

If any of the required information is missing or the request is late, the request may
be not processed; but may will be included in the review of the form.

Examples of ALLOWABLE CORRECTIONS are:

A. CORRECTIONS TO BLOCK 1 INFORMATION: You may correct Block 1 items such as the
contact person's name, street address, etc.

B. CORRECTIONS TO BLOCK 4 INFORMATION: While the RAL does not contain Block 4
Worksheet information, Xou may check this information on ocur web_site. (See the
last paragraph in this letter for instructions on displaying application data.)
You may correct an entity listed on a Block 4 Worksheet.” You may alsc provide or
correct a National Center for Education Statistics (NCES% or Federal-State
Cooperative System (FSCS) code. If needed, include an_additicnal page from a
blank Form 471 Block 4 Worksheet with ALL columns completed. If the Form 471 has
multiple worksheets, be sure to indicate the worksheet number(s) for which you are
requesting the entity correctlon(si be made. The Item 21 Attachment must
substantiate correctlons to Block 4. (See the FCC Order DA 02-90, released
January 14, 2002.)

NCTE: If a Block 4 correction will lead to a decrease in the criginal discount
percentage reguested, the correction will be Erocessed. This revised calculation
Will become the new discount Eercentage for the worksheet and for any Block §
Discount Funding Requests that reference the worksheet.

If a Block 4 correction would lead to an increase in the discount percentage
reguested, the original discount gercenta e will continue to be the discount
percentage for the worksheet and for any Block 5 Discount Funding Requests that
reference the worksheet.

C. REDUCTIONS TO BLOCK 5 DISCOUNT FUNDING REQUESTS: You may reguest reductions to
Block 5 Discount Funding Requests except for those that would increase your
discount gercentage due to & change in recipients of that Block 5 service. You
may wish to reduce requests if you: .

~ will not be able to make use of services for which you reguested discounts
for the funding year, or_ i )

~ based your Discount ﬁundlng Request(s) for tariffed or month-to-month service
on a grgjected rate increaSe that is now known to be much smaller than
expected.

D. CANCELLATIONS OF BLOCK 5 DISCOUNT FUNDING REQUESTS: You may wish to cancel Block
5 Discount Funding Requests if you: )

- dugllcated pending reguests in Forms 471 for prior funding years where you
ha dnot. received an FCDL before the close of the Form 471 application flling
window, or

- will not be able to make use of services for which you requested discounts
for the funding year. :

Reduction and cancellation reguests are not subject to the three-week deadline.

The SLD encourages agglicants who know that they will not use all of the amounts
requested to notify the SLD of an agproprlate reduction to or cancellation of these
Discount Funding Requests. This action would allow the SLD to distribute the
amounts that are available for the funding year more effectively.

E. UNBUNDLING AN FRN: You maﬁNrequest to "split" or "unbundle" an incorrectly combined

Funding Reguest Number (FRN) with two or more services from different service
providers (for example, local phone service from one company and long distance
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service from another for which you receive separate bills), or from different
eligible service categories (such as Internal Connections Other than Basic
Maintenance and Basic Maintenance of Internal Connections).

NOTE: The total dollar amount represented by the newly divided FRNs must not
exceed the amount you reguested for the original combined FRN.

To split or unbundle an incorrectly combined FRN, draw a line through the original
combined FRN on the photocopy of your RAL. Then write in the SPIN, Service
Provider Name 6 Services Qrdered category, Total Program Year Pre-Discount § Amount,
and Discount ﬁercentage for each distinct service you have now "unbundled,”™ making
sure that the total dollars reguested add up to no more than the ORIGINAL request:

CORRECTION OF AN INTERIM SPIN (143999999) OR INCORRECT SPIN: Corrective SPIN
Changes are allowed. These include corrections hecause
- the service provider did not have an assigned SPIN, or
- there was a data entry error by the applicant or the SLD, or
- the company has merged with or been acquired by another company, or
- other instances when the SPIN indicated on the Form 471 changed when the
applicant did not initiate such a change.

Requests to change service providers for other reasons - Operational SPIN Changes -
are not allowed prior to commitment.

CORRECTION OF AN INCORRECT SITE IDENTIFIER: You may correct the site identifier
which is the Entity Number of the recipient of a site-specific service from qucﬁ
5, ltem 22a of the Form 471. (See Item B. above for correcting a site identifier
on a shared service.) The Item 21 Attachment must substantiaté the correction to
the site identifier.” (See the FCC Order DA 02-%0, released January 14, 2002.)

NOTE: 1If a site identifier correction will lead to a decrease in the original
discount percentage regquested, it will be processed. The revised calculation
will become the new discount percentage for the Funding Request.

If a site identifier correction will lead to an increase in the discount
ggrcentage requested, the orlglnal discount Eercentage will continue to be the

1s§0ﬁnttpercentage for any Block 5 Funding Requests that reference the
worksheet,

CORRECTION OF AN INCORRECT BUDGET CALCULATION: You may correct the data you
provided in Block 6, Item 25d for the total budgeted amount allocated to resources
not eligible for E-rate support. (See the last paragraph in this letter for
instructions on displaying application data.)

Note that these corrections should be RECEIVED OR POSTMARKED within three weeks of the
date of this letter. Follow these simple steps to make corrections:

1.
2.

3.

oy

Photocopy your RAL. . . .

Draw a line through each_incorrect item, and mark clearly next to it what the
correct information should be.

Provide the name of the contact person and the contact person's e-mail address, fax
number, or telephone number on the first page of the RA cop{ that will be sent to
the SLD so that we can contact you if we have questions about your requested changes.

. Make a photocopy of your marked-up letter to keep for your files.
. Sign your letter. o L
. Send Vyour marked-up letter so that it is received or_ postmarked within three weeks

of the date of this RAL. Corrections may also_be filed electronically, either by
e-mail or bg fax. Requests submitted b¥ e-mall or fax will be considered filed on
a business day if they are received at the SLD at any time up to 12:00 a.m.
(midnight) ET.

To send your marked-up letter and any additional pages by US Postal Service or
other carrier, mail to: ‘

Data Entry Corrections
Schools and Libraries Division
Box 125 - Correspondence Unit
B0 South Jefferson Road
Whippany, NJ 07981

To send your marked-up letter and any additional pages by e-mail, use the "Submit
a Question' feature on the SLD web site at www.sl.uhiversalservice.oryg. Follow
the online instructions for help on submitting attachments.
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NOTE: To be filed by e-mail, your marked-gﬁ letter should be scanned (TIF file
e

format is preferred). Total file size of e-mail message must be less than 10

Megab%%es. The SLD will automatically reply to incoming e~mails to confirm
recel .

To send your marked-up letter and any additional pages by fax, fax to:
(973) 599-6526

7. Allowable corrections received in a timely fashion will be reflected in gour EFCDL.
We will not make corrections that do not fall into the categories defined as
Allowable Corrections above. Please note that, except for the automated e-mail
response, the SLD will not advise you that we have received your 'change request."

8. Please notify your service provider of any corrections to the RAL that you submit to
the SLD. Your service provider has also received a copy of the original RAL. This
correction will help your service provider keep your records updated.

MISSING FUNDING REQUESTS

If information about a particular Block 5 Discount Funding Request _is not included in
the itemized list of Block 5 FRNs reported in the attached "Férm 471 RAL Funding
Requests Report", this is because the FRN did not pass Minimum Proce551ng Standards.
If this is the case, you will receive a separate letter from the SLD explaining the
reason for rejection.” If you believe that there were FRNs included in your Form 471
that are not listed in this letter AND you do not receive a letter informing you that
those FRNs are rejected, please contact us using the e-mail, fax or mail instructions
found earlier in this letter. Label your communication "QUESTIONS ABOUT RAL™.

Please note that the SLD Client Service Bureau may not have the information necessary
to respond to your inquiry; therefore, your letter should be sent as described above
for a RAL correction.

FUTURE CONTACTS WITH PROGRAM INTEGRITY ASSURANCE (PIA)

It may be important for us to contact you as our PIA Team reviews the fundin? reqguests
contained in your Form 471. Our reguests for clarification and/or additiona
documentation will reguire a promgt response to permit us to process as many
applications as possible before the start of the Fundln% Year. The due date_ for such
responses will be established at the time that the PIA Team contacts you. Please make
sure that the contact person on your application is available to speak with the PIA
Team, or that a surrogate is avallable. 1In addition, you should monitor on a daily
bagis the fax and e-mail locations that you cited in your Form 471 for the contact
person. ' : ‘ : :

COMMUNICATIONS WITH YOUR SERVICE PROVIDERS

The SLD is also sharin?.this FRN information with service providers whose SPINs are
listed on Form 471 apE ications. This information is provided so that service
roviders can undertake the pregarator steps of identifying their potential customers
or whom discounts may be issued. NO DISCOUNTS will be provided until after:
= the SLD issues the FCDL for a particular application; AND
- technology plans, if applicable, have been agproved; AND
- the applicant submits a Form 486 with a valid service start date.

The SLD encourages Form 471 applicants to contact their service providers to inform the
service providers of the funding requests submitted to the SLD. " Service providers may
request additional information Conceérning the specific services contained within each
funding reguest in order tp facilitate discounted billing, if that is the billing
arrangement requested by the applicant.

If the interim SPIN (#143999999) is featured on a funding request, the SLD has not been
informed of the correct SPIN for the service provider associated with that Block 5
unding request. The SLD WILL NOT commit funds on such requests until we are notified
of the correct SPIN. You can contact your service provider to obtain your service
rovider's SPIN, or gou.may search for the SPIN by using the SPIN Search tool under the
Tools menu on our web site. Once gou have gbtained the correct SPIN, use the guidance
in the "ALLOWABLE CORRECTIONS USING THE RAL" section of this letter to notify fhe SLD
of the correct SPIN. If your service provider has not been issued a SPIN, ask the
service provider to review the information for obtaining a SPIN on our web site or to
contact the USAC Customer Resource Center toll-free at 1-B88-637-6226.

EXPLANATION OF FORM 471 RAL BLOCK 5 FUNDING REQUESTS REPORT

Certain information from each Block 5 Funding Request of Form 471 Apglication Number
464845 that passed Minimum Processing Standards and that could be entered into our
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data system is shown in the attached "Form 471 RAL Block 5 Funding Reguests Report."
There are seven important components of information shown for each Block 5 Funding

Request:

- FRN (Funding Re?uest Number): The unigque number assigned by the SLD to each Block 5
of your Form 471 once it has been data entered. This number is used to report to
applicants and service providers the status of individual Block 5 Discount Funding

Requests submitted on a Form 471
- SPIN (Service Provider Identification Numbe:&; The unigue number_ assigned by USAC to
the service provider you identified as providing the sérvice included in this FRN.

- If you did not supply a valid SPIN with your Form 471, Eou will be required to
do so before a fundlnggcommltment can be issued. (See F. CORRECTION OF AN

INTERIM SPIN (143999999) OR INCORRECT SPIN above.)

- Service Provider Name: The name of the service provider that you identified as
providing the service included in this FRN.

- Category of Service: The tyge of service for which you have regquested discounts in
each Block 5 fund1ng request. The categories of services are Telecommunications
Services, Internet Access, Internal Conhections Other than Basic Maintenance, and
Basic Maintenance of Internal Connections.

- Site Identifier: This will only appear if an Entity Number was provided in Block 5,
Item 22a for site-specific services described in this FRN.

- Pre-discount Amount: The total annual pre-discount cost for each FRN. This
amount is taken from Block 5, Item 23I.

- Discount Percentade: The discount percentage from Block 5, Item 23J.

If you would like to view additional funding reguest data, click the "Data Regquests"
button on the web site and follow the instructions provided. If you would like to.
view your entire Form 471 application, click the "Display' button in the Apply Online
Area of the web site and enter {our Form 471 Application Number. Use the print
feature on your browser to print any portion of your Form 471 or the entire
application as displayed.

Schools and Libraries Division
Universal Service Administrative Company
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